MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02402 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02354 


1. PUGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; HOWARD a, STATE b. COUNTY 
MARYLAND Maryland Howard 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ellicott City Ellicott City ) Seen, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS re Gireaad 
1 1 
43 N. St. John's Lane 43. N. St. John's Lane | yesC] nol 
. NAME OF First Middle Last 4, DATE Month Day Year 


{type or print VIOLA ANNA ADKINS Siam «February 19 19 66 


5. SEX 6. COLOR OR RACE |7, MARRIED [x] NEVER MARRIED []| © DATE OF BIRTH 2 ee yas Um EO ee 
: : last birthday) [Months | Days | Hours | Min. 

Female White WIDOWED [_] vivorceo [} | 2 /y /12 

1, 


@-: 
funeral 


and 3 


form PM3. 


. Page 5 may be 


in 72 hours after death. 


es 1, 2, 
2 with the State Department 


‘ 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR . BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Wise. 
14. MOTHER’S MAIDEN NAME 


Ebersold Bertha 2 
15. WAS DECEASED EVER IN U.S. ARMED Fi \. . . 
ORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 43n P st 4 TOURS Thats 
F114 $ M 


24 hours after death. If any dela 


In Item 18. Give Pa 


(Yes, no, of unkown) | (If yes give war or dates of service) 
no 220 07 5701 |Wm. J, Adkins 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (0), end (c).1 INTERVAL BETWEEN 


‘ ONSET AND DEATH 
soe MAT ete cnust (Intracerebral Hemorrhage. 


rs Office along with 


” in pene! 
Examine: 


/ 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


Sf X DUE TO 
Conditions, If any, which (b). 
geve rise to Immediate 

cause (2), steting the DUE TO 
underlying cause last. (c). 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Ree eae 


ves [X}_ NOT) 


Chief Medica 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert Il of Item 1B.) 
pots iad Scaife tthe’ 


20¢. JURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,} 20f. (Clty or town) (County) (State) 


factory, street, office bl te. 
while Not While 
19 at workL_]_at work (1) 


21. I certify that | took charge of the remains decribed above, held an Autopsy [x], Inspection [_], Inquiry (], and in my opinion 
[_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ee AtuR : ip, ASSISTANT MEDICAL EXAMINER fx] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 2/20/66 
NAME Cope Charles S. Petty 2 Address (Street, clty, town, or county) 
7a. BURIAL, CREMATION, 230, "DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


mia 2/23/66 St. Johns Ellicott City, Md. 


24. FUNERAL DIRECTOR ADORESS | 25a. REC'D BY REGISTRAR | 25b. BEDIsTRARS SIGNATURE 
P 
|_ F.C. Higinbothom Ellicott City, Md. Lon EB 2 4 frortey __ 


, prior to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


8 


of Health or its designated agent, 
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fe certificate, writing the word “pendin; 


4 should be forwarded to the 


retained for your files. 


please execut® 


TO DEPUTY ME! 
director. Page 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 “F MARYLAND STATE DEPARTMENT OF HEALTH 
\ 02403 CERTIFICATE OF DEATH Haig: 


1B. CAUSE OF DEATH [Enter only one couse far SEAN BET “al 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}, 


IL xX DUE TO 


Condilians, if any, which {b) 


YS 


gove rise to immediote 
couse {9}, stoting the under- PUERTO 
lying cause last. el 


‘or removal, and in any event, within 72 hours ofter death. 


nsit permit. 


See Es 
& 3 ¥ ip pee f ae IDENCE (Where deceased lived. If institution: Residence before admission) 
a 2 ? a Pn AD 9. b. COUNTY 
Eee Howard: ao Maryland Baltimore 
$ 3 3 ( b. CITY 2 ei (IF outside Aes limits, write] c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
© D, RURAL and give nearest town! fi ty 4 ? 
ssp \Z Ok Llicott City -Middle River (20) - -fnetnt 
ogy: d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e 8 Gaps 
0 £5 OR INSTITUTION " : . IN A FARM? 
es Oakland Nursing Home Rt. 15 Box 243 Middle River A es DF NO 
255 3. NAME OF First Middle last 4. DATE Month Day veor 
=z ra - . 
SEs ype eri) BLANCHE ALGER DEATH February 17 19 66 
'S s 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) R24 HRS. 
z a lost birthdey) [Months] Days 
4 SE i. Female White |WoowenQ] —_oworceo PY | March 10, 1893 es 
$ & Gah USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g ‘during mast of warking life, even if retired) 
3 gs 5 orekeepe Grocery Virginia USA 
aS 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 & = 
B Se Frank Major Alice  Dearen 
4 2 5. WAS, Bastiat se) EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s G5 esa beget ey Yn giSeoato ot ae Gd wata eae x 
eaaeak No ne ertude Peters ame 
£ 2 
g 33 
no] a 
° . 
£ § 
£ yg: 
= tee 
3 
= 
$ 
1 
a 
$ 
z 
= 
° 
= 


Gt (t) (Hris-hesprtet) attended the décedsed fram. ~, SFA? that (I) 4rey last 
feaseg le on. Ox Lf... \YAG? and that.death accurred g YEA M, fram the causes and an the date stated abave. 


Ib. DATE 
’ SIGNED 


Se} ..10 


R: After this certificate has been signed by the attending physician and completely filled i 


page 3 should be detached far use os the burial-trar 


= 

5 

is iS Part tl. OTAER SIGNIFICANT CONDITIONS RELATED OTHE TERMINAL DISFASE. QONDITIO EN 5, al 19, WAS AUTOPSY 

x = PERFORMED?, 

ct o{s - in ves) N 

G = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PortA pr Part II of item mB) 

os & | OR CONTRIBUTING [] CAUSE OF DEATH 

8 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Movth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

icf 6 Hour a.m. While factary, street, office bldg., =) ree 
nce 

S = lot work [Jot work [J a iN 

a 

2 

8 

= 

° 

£ 


Zo. SIGNAT! Pk 
(/ SS STAFF 
Cttte> BAe OiReCTOR oy feySrib 


22c. PHYSICIAN'S oa ADDI 


the State Board af Health prior to burial, crematian, 


pa) { 
F ANE pel ei, AUTIMORE NATL. PIKE 6 3) 
4 Ch an S, Maas, M.D. Bi -FLUICOTT City, MDL 
22 730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Eby Fowpir GHHL0 (State) 
>> 
zs Va. 
Ce 


Q —sirist” | 2/12/66 _*| Gardens of Faith Cemete 


‘25b. REGISTRARS SIGNATURE 


ZS TO HOSPITAL OF “7TENDING PHYSICIAN: 
mo 


24 FUNERMLDIRECTOR'S NATURE” AROKESS’ 2 “1D BY REGISTRAR 
ANS (4) ® Brugdzinsk os 037 High e 1407 Eastern Ave. #21 FEB 21 196 


1 j MARYLAND STATE DEPARTMENT OF HEALTH 
——o Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 024 0 6 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02365 


HEALTH DEPT. |5-stace or pears “a ~ || 2. USUAL RESIDENCE (Where docaased lived, If insiilulion: Rasidanca befora edmission) 
5 a. COUNTY 2. STATE b. COUNTY 
Howard 


, _anviann || Maryland 
iN (i corporata limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corpor: is, writa RURAL and give ne: town) 
writa RURAL and giva nearas! town) 


| rural ~ Highland _ rural ~ Highland VER! 


~d, NAME OF HOSPITAL ES INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS @. IS RESIDENCE 

ON A FARM? 

___Brooks Road : 7 Brooks Road ves {_] NOR] 

. NAME OF i oF Middle Last rm, hs Month Day Yaar =. 
DECEASED 


(Type or print) Anna Ashby 1 DEATH February 17 1966 


5. SEX 6. COLOR OR RACE] 7, MARRIED $&] NEVER MARRIED Sm) 8. DATE OF BIRTH - 9. AGE (In yaors {IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthday) pees | “Days | Hours | Min. 
female white wiooweD[] _divorcto[] | March 3, 1902 63 ov. \ 


‘Wa. USUAL OCCUPATION (Give kind of work ib. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Slele or foreign country) ‘V2. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working lifa, aven if ralired) 


_ housewife ’ __ home _ Virginia __ U.S.A. 


P13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


re 4 . Q Garner ey a 1 Lipw Co 
1s. WER BE RIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Lt Addrass x 
(Yas, no, or unkown) | (If yas givawarordalasofservica) 


no —— none George E. Ashby, Highland, Maryland 


is necessary, 
{ director, Page 


¢ 
ay be retained for your files. 


with the State Board of 


ay 


d 3 to the fu 
fter death. 


“flours al 


| 18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).| | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, "7 
IMMEDIATE CAUSE (a]_ _Coronary thrombosis _ instant 


fe , / DUE TO 


Conditions, if any, which (b) 
gave ¢lsa to imm: causa 

(a), stating the undarlying DUE TO 
courte last. = (c)_ 


along with form PM3. 


~PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE PART 1(a}) 19, WAS AUTOPSY 
PERFORMED? 


(ves [] NO &] 


“QDs. EXTERNAL CAUSE WAS __ 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar nalure of injury In Part | or Part Il of itam 18.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
fieutietn: Whila Nol Whita factory, sireat, offica bldg., alc.| Ml ; 
im. 19 jat work at work [_| 


MEDICAL CERTIFICATION, 


21. I certify that | took charge of the remains described above, held an Autopsy lek vata kl Inquiry fk] and in my opinion 
death resulted from: Natura! causes ix]. Accident im} Suicide [er Homicide Ch Undetermined manner iE} 


a 4 % CHIEF MEDICAL EXAMINER [—] 2-17-66 

ACTUAL Ss D. 

SIGNATURE Za sp, ASSISTANT MEDICAL EXAMINER [7] ATE SIGNED 
DEPUTY MEDICAL EXAMINER yg) 


EXAMINER'S 


NAME (Type) Ch. 2 S. Whitaker, M.D. Address (Strat, elly, town, or counyfe Larksville, Md. 


22a. BURIAL, CREMATIO! “le Dy TEREO! . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, lown, or couniry) ———~—(Siale) 


ificate, writing the word “pending” in pencil in tem 18. Give Page 
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4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


REMOVAL (Spacify) 


23. eas 2, Ve da. REC" a RI SE a sex 
F.C.Higinbothom Ellicott City,1d. okEB 23 1968 £2 contleg Judge 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO DEPUTY 
please execu! 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02405 riens GERTIFICATE.OF DEATH U2362 


eo oce 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
Epes 3 o COUNTY gue AAD MARYLAND satis oe b. COUNTY 
Ss ¢ 
¢ 3 3 B. CITY OR TOWN [I outide corporate limits, write Te, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o ‘ond give neorest town) : 
3 $2 Fle(een e% BA ze, 5 lai 
S #2 5 i , s 1S RESIDENCE 
= 22 4. NAME OF HOSPITAL (I not in hospital, give street address) od. STREET ADDRESS fi 0-15 RESIDENCE 
es AFFER Cow vecercEexl RETREAT; BYLGCHESTHUT AYE, Yes AC I 
5 
2 = 5 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
& Be (yeorpin) LLY AE ep ante bam 2 fe shec 19 
2 83 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cars ie, 8 OQ ua Months] Doys | Hours | Min. 
5 352 FEMALE) WHITE |woowenp — divorceo 4/14/1882 os 
ago 
=f es. 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 
g a a5 during most of working life, even if retired) 2, 
—— 
3 pee HORSEWI FE 77 Or 
Sams BR ges 113. FATHER'S NAME ? 14. MOTHER'S MAIDEN NAME 2 
att (FT) 
Ort Se 4 ‘ 
Se 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
© GEC (Yes, no. oF unknown) {IF yes, give war or dotes of service) 
§ of? A — RATH CHEW SYS 6 CH ESTAUT AVE 
§ of? 
ee RE ee, 7 
6 Ege 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) INTERVAL BETWEEN 
o ses ONSET AND DEATH 
oh ey PART |. DEATH WAS CAUSED BY: PN ; 
4 He > -,__ IMMEDIATE CAUSE (o) cAReiAc RREST 
me sys i 
= £#£65 yf wa) DUE TO 
ae Cees J Keews NY : 
= S23 ondiiente tang tw treh yaar tS EBAON ASC LAR ee ANT WD Wr 
3 ge 6 gave rise to immediote BUENO n w/ 
= co " A Ay ~ 
“oe ES cause (a), stating the under- Vs 7 Y Pa ovns 
paeee vingcowten =), Axwanoscteonme CARD WVASCOAR OMS 
ah hang icoutn ales. 
35850 Z Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}{19, WAS AUTOPSY 
Ss2e5 = 
eariges = yes] NO} 
CO RA a) i) 
2 = G 
Ps a5 ©") = [200. ACCIDENT WAS UNDERLYING C}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
eee & OR CONTRIBUTING [J CAUSE OF DEATH 
@522— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ve ® Rit J - 
2o5ss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote} 
$58.3 s ele cae a a ee foctory, street, office bidg., etc.) | 
z 3 = = 2 3 p.m. 9 jot work [7] at work i 
PE ,22 : P ‘ 
23555 21. | certify that (|) (this haspital) attended the deceased fram. es: , that (1) be) last 
Zgep0 Y P| 46 t 
$ a FS st saw the deceased alive an. Spyies Sa WA and that death accurred ot 55M, fram the causes and an the date stated abave. 
rao 38 2a. SIGNATU Wb.DATE 
ae a “ie Sy, uf Werk ATTENDING MED STAFF 
a) : ——— M.D. | PHYS. DIRECTOR [J PHYS. 
« rt er 
0 2202 2c. PHYSICIAN'S 22d. ADDRESS 
2 foc.s NAME {Type} 
x e<20 <i =o 3. 5 eS ee 
i 
& BEOR 6 5 2a, BURIAL, CREMATION, | 286, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
=) MOVAL (Speci 
ze2G: RN | Beas. | tlerlce CAEEWMCHNT.  |\EREELNOAT. 40. 
eae WD) | 24: BUNERAL DIRECTOR'S SIGNAT DRESS ‘250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) Ss ake L SLT heel At. i okt B 2D 8 
15M 9/59 


@- 
Pe funeral 


72 hours after death. 


2, and 3 
fh the State Department 


in pencil in Item 18. Give Pages 1, 
Examiner's Office along with form PM3. Page 5 may be 


, oF removal, and in any evel 


4 


r 


-transit permit. File pages 1 and 


nd 


director. Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


cremation, 


o 


ge 3 should be used as a burlal 
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please executestie certificate, writing the word “pel 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME! 


s 
Ps 
g 
3 


tems 18-21 Film 375 SpfaRYLAND’STATE DEPARTMENT OF HEALTH 
g24ue of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02363 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Howard a. STATE b. COUNTY 
MARYLAND Maryland Howard 


b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN,1b |'~¢. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) . 


Glenel oe) ta) Glenelg / ! 


d. NAME OF HDSPITAL OR INSTITUTIDN (If not in hospital, give street eddress) || d. STREET ADDRESS 8. (Sagal 2 
Follyquarter Rd.,near Franciscan Monaster Follyquarter Road ves(] no bd 


3. MAME OF First Middle Lest 4 DaTe Found Month Day Year 
(Type or print) JOHN BURDETTE FISHER DEATH «= February 9 1966 


5. SEX 6. COLOR DR RACE | 7, MARRIED [-] NEVER MARRIED DR] | & DATE OF BIRTH 9. AGE {Ih, years [TF UNDER 1 VEAR|IFUNDER24HRS. 


2 lest di 
Male Negro WIDDWED [] DIVORCED [_] ae GR. ee 33 yg a Deys | Hours | Min. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working Ilf ff retired) INDUSTRY = ¢ ol % 


v 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Ose veer 


i soeeprey- |e Bere. Deel. inlly, up 


}. CAUSE OF DEATH [Enter only one cause per line for (a), id (c). 
ly Pr (a), (0),.and (c).1 ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ EXpOSure to Cold 


ji « 4s DUE TO 
Coriditions, If eny, which 


geve rise to Immediate i 
ceuse (a), stating the { DUE TD 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Lethe <a 


Acute alcoholism ves FR] No] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
PRIMARY T.) or CONTRIBUTING [} 


CAUSE OF DEATH. Found dead in snow 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour factory, street, office bidg., etc.) 
ee! Flies GSN le Tanee ers Roadside Glenel Howard Md. 


21. | certify that | took charge of the remains described above, held an Autopsy nd , Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_}, Accident [x], Suicide [_], Homicide [_], Undetermined manner [_] 
" CHIEF MEDICAL EXAMINER [_] 
Behn é ip, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/10/66 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


I 230, SAME OP/CEMETERY OR CRGMATORY 23d. LOCATION (Gify, town or county) tate) 

|ERAL, DIRECTOR 7 i) inpUT ES , q 25a. REC'D BY REGISTRAR | 25b. REGISTHAR'S SIGNA' one 
I Hetil Ogphiiscstle, Huds | wkEB 15 soph folortas Quagh 
: S L 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02407 CERTIFICATE OF DEATH 02364 


i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


OUNTY = » 
ae aia MARYLAND » STATE Maryland > COUNTY Howard 


b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town! Fi 


H—_ Ellicott City Ellicott City / / 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS r Ts RESIDENGE 


Sheffers Conv. Retreat 50 Columbia Rd. ves] nofe] 
MAME OF ist Middle Tast a DATE Month ay ‘Year 
(ype or print) Frederick Harris peatH = 2/21/66 19 


. SEX z E IFUNO 
6. COLOR OR RACE |7, MaRRIEDGE] NEVER MARRIED[] | & DATE OF BIRTH 5. AGE (in as ton ng ‘os | 


male white wioowed [7] _bivorceof}| 9/4/1896 69 _ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


carpenter retired W.Va. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Benton Harris Varanda_ George 
Ly RINU.S, ARMED Fl ? e . 5 ¥ BR 
Mette aan? | eaeese ounce aren | 1 SUC SEDDRTT AD: 7 TERRA 50 Coftiféia ha, 
no 226 09 8250 |Mrs Arbutus Harris Ellicot j 


18. CAUSE OF DEATH [Enter only one causg.per line for (a), (b), and (c).] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONG OND Ure 
y IMMEDIATE CAUSE (a). 
| L DUE TO c 
Dende nag aay eel @) Cth, (/2ttuln, Attend o 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying causé last, (c). 


PART I. OTHER S]GNIFICANT CONDJTIONS CONTR IGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
MELL/ Yes ta no BY. 

208, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature OF inury In Part 1 or Part IV of Ttem 18) 

OR CONTRIBUTING [7 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
at work at work 


: af (Wyk his hospital) attended the deceased from. =2/_, ble (N)(we) Jast 
saw the deceased alive ee 19 and that death occurred PAM, from the causes and on the date stated above. 
22a, SIGNATU 22b. DATE SIGNED 


p, PaYs. Sa Binector C) pavs. al 2 a, dds GE 
2c. PHYSICIAN'S 


NAME (Type) Lhomes F-bherl AD Be. 2 huh led EN Cot C: 


232. BURIAL, CREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
REMOVAL (Specify) te | : ‘ 
2/24/66 St. Johns Ellicott City, Md. 


—" 


& 


completely filled in by the funeral 


e carbon papers. Pages 1 a 
y event, within 72 hours after, 
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tr 


ermit. Then plea 


p 
cremation, or removal, and i 


ransit 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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buria. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


ve Als W F,C.Higtnbothom Ellicott City Md. of B 24 196 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


VR AIS (4) 


20M 


aac pletely filled in by the funeral 


ed by the attending physicldn 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


e-2, 


@earbon papers. Pages 1 


director, page 3 should be detached for use as the b 


1/65 


should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0248 


. 
CERTIFICATE OF DEATH 02 365 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
a. CDUNTY a. STATE b. COUNTY 
Howard MARYLAND Maryland Baitimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Ellicott City | Catonsville CA-o@ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 4. TS RESIDENCE 
Shaffers Convalescent Retreat 1217 Tugwell Drive yes] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED — DE 
(ype or print) RANDOL LYTIE HARRISON DEATH Feb,12,1966__i9 
5. SEX 5. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 3. "AGE (In years [I FUNDER 1 YEAR|IFUNDER 24 HRS, 
. last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED Fit] pivorced{]| (ict. 29,1883 yrs. | | 


1Da. USUAL DCCUPATIDN pire: kind of work done | 1Db. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


__ Farmer Cedar Hill Tenn 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B, Harrison Necie Porter 
aes DemraseD Fae es i Hl SE 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
1, or unkown, ‘yes give war or: s Of service as 
No 410-09—3199 | Randol S.Harrison,1217 Tugwell Drive 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pill SA Sey a) 
PART |. DEATH WAS CAUSED BY: : * : s 
_ IMMEDIATE CAUSE (a) Arteriosclerotic Cardio-vascular Disease 10 yrs. 
7 / DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& PART II. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) [19. Rae 
= ae 
Pe] ves] No[y 
3 20a, ACCIDENT WAS UNDERLYING fA. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
& | DR CDNTRIBUTING [7 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
° Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work ‘at work [_] 
21. I certlfy that (1) ¢etetsxhasyital) attended the deceased from___Nove , 1957, to__Fehs —, 19_66, that (1) (mak last 


saw the deceased alive on> Jan, 29 _19_66., and that death pccurred at2.¢4. 5Mafipm the causes and pn the date stated abpve. 
| 22. DATE SIGNED 


22a. SIGNATURE _ = 
Z£ ATTENDING MED. STAFF 
AL VE aoa 2 wp. Pays. {4 irector C1) prys. C1 2/12/66 
ae 


= PHYSICIANS 7 sche aeaeniov me. Mallow Hill Ave., 


/ Yeo Je Gaver, MeDe 


23a. cua eens 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘Speci " 
Byrial | 12-14-1966 Elmrood | Springfield ,Tenn 
24. FUNERAL DIRECTOR ADDRESS 


F.C.Higinbothom, Ellicott City,Md 


25a. REC'D BY page| 25b. REGISTRAR’S SIGNATURE 
tag ft. 
uke B14 1966 


POliayby, Seog 
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ea 
= 
=n =—_ 
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ineral 


essary, 
ful 


1: 
tome 


, 2, and 
with form PM3. Page 5 may be 


ive Pages 1, 
1 and 2 with the State Department 


Gi 


8 


, and in any event within 72 hours after dea 


. File p 


cremation, or removal, 


encil in Ite 
rs Offi 


jine 


F exam 


jal-transit permit. 


i 


MINER: This certificate should be executed within 24 hours after death. If any del 
ge 3 should be used as a bu 


certificate, writing the word “pending” in p 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pai 


of Health or its designated agent, prior to burial 


TO DEPUTY ME! 
please execute 
director. Page 4 


s 
2 
g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02409 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02366 
iP Boeke a ee 2. USUAL RESIDENCE (Where deceased sed If institution: Residence before admission) 


cDU 
~ tw AR. WIRRLAND a OW 1-0 
(if outside oe limits, ¢, LENGTH TESTA hide Ht. gy ri 


c. CITY OR TI If outside corporate limi: te RURAL and Rul nearest town) 
Sri apeee and een neay town) 


eL ICD Se OM ee ener Ce Ary 


d, NAME OF HOSPITAL rad fe ere (if not In hospital, give street address) || d. STREET ADDRESS 


RT > ZlIo4 ZF se Blog? 


°. a 
DN A FARM? 


ves PR nol] 


3. ee ae First Middie Last 4, DATE Month Day Year 
type or print) tS o2EPH ») Leow AR > , TEN, fi peatd (2 '%b & 


5. SEX 


6. COLOR OR RACE | 7, Mane ieD [AY NEVER A? 4 Life OF BIRTH 9 AGE in Years 
A 
ALE fAlw wipowep [7] DIVORCED [-} 29S VFO. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Karor BUSHES OR 1x, BIRTHPI (State or'forelgn cant 


during most of working life, even if retired) 


A UNDER 1 YEAR |IF UNDER 24 HRS, 
Months Days | Hours | Min, 


12. paleraert a WHAT 
—mARMER aos meh 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Wite1Am Woes Pigeon ss = 
aa eee uses oe eam S-AANEDFONGG 5 16. SOCIAL SECURITY NO. 242" Th Mee © a¥ID Wer papas" 
We 26-30-3427 THERES A peun Dac 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL cae 
ONSET AND DI 
PAT LOO ANE, PRTERID SCLEROTIC. CV. Disease Beans 
y DUE TO 
Conditions, if any, which 0) 


gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(@) 


19, ad Py euell 


YES Tal a.) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part li of Item 18.) 
eae SAPONTRIEUTING 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 2Ce. PLACE OF INDURY Horne, sa6mn, 20f. {City or town) (County) (State) 
while ore Whila factory, street, office bidg., etc.) 


19 at work at work 
21. 1 oth that 1 took charge of the remains described above, held an Autopsy O. Inspection De], Inquiry D4, and In my opinion 
death resulted from: Natural causes [3¢| Mi, Accident Suicide , Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [79 


cea MareBsprpee, piytin, Chow 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME Ws GEDA EE EE. LeRgT Or 
23a. BURIAL, Cec | 23b, DATE THEREDF 23c. NAME OF CEMETERY x CREMATDRY @) on LDCATION (City, town or county) (Stata) 


ian Fos .2% St. Louys Ce Cpr ks vi dle Md. 


My Ua Meaght dylewill wMAR 3 1960 fOMordy Podge 


1” MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02410 CERTIFICATE OF DEATH 


4 


“é) 


4 


eompletely filled in 


4. gg 
DEATH 


Q 
3. ebeieee) First 
(Type or print) Life 4Q ‘ 


5. SEX, 


ae, 
ss 8 1. PLACE OF DEATH |. If institution: 
oS > 
« fy iA 4c Wi heads pater b. COUNTY 
£3 3 b. CITY OR TOWN If outide corporate ae write | ¢. LENGTH OF STAY IN Ib 
8 8 RURAL-ond sey nearest town} ‘(here 
> 
ees CT ree / 
2 22 d. NAME OF HOSPITAT IH noy jn hospi, oF et oddress) o: 15 RESIDENCE 
5 £5 a» ORINSTITUTION " ¢) Ay ; NAF, oa 
o 
mJ Q an DY wer) NO [3 
a z — 
2 5 
So es 
~ 
s S 
£ o 
= 2 


6. COLOR ORR CES 7. MARRIED [_] NEVER MARRIED [} |8 


jer death. 


Ste, iDoweD [~~ vivorcen 


100. USYAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1 
durjhy most, = ps) life, sy ¥f reljred) 


"Peed Batu 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o) 


pf DUE TO 


hes Wi Fue Mais > Al 


INTERVAL BETWEEN 


fog sal, (b). ond (c)-] “IORSET AND DEAT! 
4 Fa. 


Then please remave carbo 


the State Board af Health prior to burial, cremotion, or removal, and in any event, within 72 


Conditions, if ony, which (by 
gove rise to immediote 
couse {o), stoting the under- 

g couse lost. {e) 


DUE TO 


The law requires that the death certificote be executed wi 


es 

iJ 

+ é Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Fe Q 

= 5 ae Yes [} NO a 
2 = | 20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort er Port Il of item 18.) 

a & | OR CONTRIBUTING UI CA 

¢ § | (iF e(THER, NO’ ICAL EXAMINER) 

2 = eee et 
3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5 5 tor  A———=———— While <—Norwnire— factory, street, office bldg., etc.) ! 

3 = of m. 19 Jot work [] ot work 2, 

$ 2. | certify thay/fl) (thi the sed fram.__S ws ks 

2 i 

° saw thé decedsed alive an__ (and that death occurred a ae 

£ Zo. SIPNATURF 


ttirLd ATTENDING 
M.D, re. DIRECTOR 
2c. PA Bi JAN'S E ESS 
(Typ 
shan & MASS or Lilt Nate P 
230. BURIAL, CREtmArOM, | 23b. GATE THEREOF 23c. NAME OF CEMETERY OF CREMATORY 23d. LECATION (City, town, or 
ecg as ‘ L/1G9kL6 ns | , gen 


24, FUBIERAL DIREC) Va tice ADDRESS: 
» REG RIK ate gty 137-714 


? 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and 


page 3 should be detached far use as the burial-transit permit. 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iw) BY 596 
8 


as 
x 
ba} 
a 
a. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
x ri Batt of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aoe 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH U23bs 


2, USUAL RESIDENCE (Whare decaesed lived, if Institution: Residence | rae. 


COAL ad tS a, STATE /f70 192 fetes COUNTY 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If oflside corporate limits, wrile RURAL end give nesrest town) 
write RURAL andyglva nearest town) 


Weed p park 2 BlTo.2 e i 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) “d. STREET ADDRES: " |e. 1S RESIDENCE 


cy a . (RESIDENCE) JY 2 rs ey ON A FARM? 
tages Ie “First aid 3¢0 zit oe Month Be) jul no 5 


DECEASED 

yee orerin) 4201 ve Lon s ALA nuse| ' DEATH EEL LeSon 
5. SE 6. COLOR OR RACE] 7, MaRRiED [] NEVER MARRIED oO 8. DATE OF BIRTH 19. eae {In ely IF UNDER 1 YE 7 

bjrthda: | Mente! Bays | ean | Mec Un 

FEmAME whi le wiboweD [kX] —ovivorctp [_] Sf F7 7o, 1383" S pia ents eee i; hes s 
ees Gaus OCCUPATION (Give hind Panga 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working lifs, pyen if retire 

POY SE as | AT howe | Bella A 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
sAaw ef, S/ ig LE. fraud Mapipé 4. Ef, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St ow 2RATAZ. 


(Yor, no, or unkown) | lIfyexgivewarerdatasofsorviea 
re ee ee LE OE Ys Cage oly ry. LA Zellien ocd brmg Perc 


AUSE OF DEATH Tinter onl only one sause par fine for fe), (b), and or J | ANTERVAL “BETWEEN VEN 
ONSET AND DEATH 
PARTI, DEATH WAS CAUSED BY. Le 
“IMMEDIATE CAUSE fa)__ Mit iat f- yi SO aaty 


AS it “i whieh iL bates Lud LAAs Tile pee ig ee 


I30 10 immediate cause 
lating the underlying OUE TO 
cause last, {e) 


— 
i—) 
oz 
‘* 


=> 
— 


1, PLACE OF DEA’ 
a, COUNTY 


a 


with the State Department of 
72 hours after death. 


PM3. Page 5 may be retained for your files, 


Item 18. Give Pages 1, 2, and 3 fo the funeral director. Page 
-transit permit. File pages, 


its designated agent, prior to burial, cremation, or removal, and in any ev: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION VEN IN PART I(a)) 19. . WAS AUTOPSY 


PERFORME 
yes [] No 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. [City or town] (County) ~~ {Stets) 
Hour e.m, While Not While factory, street, office bldg., ate.) | 
9 at work [_] at work 1 


MEDICAL CERTIFICATION 


21, 1 re iba 1 took charge of the remains described above, held an Autopsy (ia Inspection Inquiry and in my o 
death resulted from: Natural causes ey <cident iE) Suicide oO Homicide o Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ey 
sarus om hap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER: 


, - 273. 
NAME {iyps)" Beiked i, OME tes LUD. sss ros yo, eemneng CAA Red ee 


am 


‘2a. BURIAL, och | 22b, DATE THEREOF Ze. NAME OF CEMETERY OR tanta 22d. LOCATION (City, town, oF coui 


REMOVAL (Spacify) 
Feb.16/66 | Balto. National _ Balto, 29,Md 
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4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


please execute the certificate, writing the word “pending” in pencil 


Health or i 


burial 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY Te ahs polos REGISTRAR'S SIGNATURE 


® Witzke F.D.4101 Zdmondson “ve of EB 15 19 fork ED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92412 CERTIFICATE OF DEATH Dera 


“Ni. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


SP 


icial 


done during most of working life, even if retired) 


10e. USUAL OCCUPATION (Give kind of cal KIND OF BUSINESS OR CL + 


amie: oe 


13. FATI ae NAME | 14. MOTHER'S v2 oS. 


15. WAS DECEASE 


(Yes, no, of ynkown’ 
No 


s = = — — 
a 1. ees ial DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a 
u e. STATE b. COUT 
8 HOWArd. - cmanyianp || MARYLAND HOWARD 
£ ay b. CITY OR one (if outside corporate Himits,. | ¢. LENGTH OF STAY IN 1b ‘e. CITY OR 22. (if outside corporate limits, write RURAL end give neerest town) 
= a - ys L end give neerast town) 
Ages Eg Mo ae CS Es Chef LE a Ce 
4 or d. eo oe oy OR Sona. if igs -P5 hos rae give street address) d, STREET ia Pd *. Elves} 
= 8 r's 
= a PRN Leek UktE LE (Zz 
AIAN T © OWIL ReaD ’ ba oe res [I] No Be] 
3 5 a NAME OF c 2 First idle ‘ast “4, DATE “Month Dey Yer 
5 
Fa | ASAE REBECCA pas Te PIPER Death «= FEB 9 196 
© § EX ~-[6, COLOR OR RACE)7, MARRIED [Never marie [] "B. DATE OF BIRTH “19. metinivasr OE SES uae zee 
7 ths ys jours in. 
5S \PZPIULE- Whlive- wipows bef bivorceD [[] C= 2 Gf - 1873 WA aa ie | 
3 
e 
2 
2 
3 
2 
a 
© 
o 
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= 


ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, paid Ay 20 
Ulfyosgivewarordetesot service) Ss AR 


a LEZ val Cagle 


igned by the attending physi 
|, cremation, or removal, and in any event, within 72 hours after deat 


; <a SLE th Cte a) 
a 1B. CAUSE OF DEATH [Entor only one cause per Inne for (a), (b), end (cP = eae | GAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: CARDIAC ARREST DED AOA enn 
$9 . IMMEDIATE CAUSE (0) ates es... . | 4. ae 
c= = 
ae ? DUE TO 
Bes Conditions, if any, which (b) CARDIAC DECOMPENSATION 2 WEEKS 
23a geve rise to immediete couse é ~~ ~ - A 2 sla - ee 
3 4 ; ry 
= (a), stating the underlying 
is couse lest. te) CHRONIC MYLEOCYTIG LEUKEMIA 2 YEARS 
eg z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
a eee ae PE 
a 3 
é Den | AAI) ENORIS 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor noiure of injury in Pat | or Port Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Hy - 3 
§ | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURREO | 20s. PLACE OF INIURY (Homa, form,’ 20f. (City or town) (County) Giete} 
g ae ead While) Not While factory, street, office bldg., ete.) | 
= on 9 et work ‘et work | 


ased from......Qm, 10, tO. OO wy IRB, that (1) (we) last 
, and that death occurred 4028 wm, from the causes and on the date stated above, 


22b. DATE 
ATTENDING. STAFF SIGNED 
[4 Nok mo. | PHYS. Ta] bikecror [] avs, al 2=9-66 


22c. PHYSICIAN'S 22d, ADDRESS 


MAME (909 paoae THORPE, M.D. _...409_ COLUMBIA RD... ELLICOTT CIM, MD. 


23e. See eee 23b. DATE THEREOF de, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify] 
“Weyer” | 2 -/2-/%L AG ME PR COUCTERY, LOLLS CHURCH VA 
25b. REGISTRAR'S SIGNATURE ® 
[il onlis nyt 


py . oly wage’ 207 aad 2) tek, bode ra ‘1 "4. 1966 
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